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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMagr:bﬁPROV:L%S_OWB
Washington, 0.C. 20549 Expires: '
Estimated average burden
FORM D hours per rasponse. ..... 16.00
RECEIVFr  “r)
A NOTICE OF SALE OF SECURITIES ...SEC USE ONLY
JUN % 0 2007 PURSUANT TO REGULATION D, e et
2 > SECTION 4(6), AND/OR DATE RECEIVED
& UNIFORM LIMITED OFFERING EXEMPTION ! |

Natne OTOHCm 1 ts an amendment and name has changed, ond indicate chenge.) _
Offer and Sale'a] dyjlg’oLifiterest in Hmlted liabllity company

o || T

A, BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer 07068678

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Venture Investment Partners |V, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
60 Wells Avenue, Newton, MA 2459
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To hold an interest in a limited liability company.

PROCESSED

Type of Business Organization

[} corporstion [} timited partnership, already formed 7] other (please specify):
{0 business trust [} timited partnership, to be formed limltad flabilty compary JUN 2 8 200?
] Month Year
Actual or Estimated Date of Incorpo.ation or Organization:  [Q17]  [Q17] Actual [T Estimated EHOMSON
Jurisdiction of Incorporation or Org: nization: (Enter two-letter U.S, Postal Service abbreviation for State: ‘NANC‘AL
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 1S U.S.C,
774(6). :

When To File: A notice must be filed no later than 15 days after the [irst sale of securitics in the offering. A notice is deemed filed with the U.S, Securivies
and Exchange Commission (SEC) v the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dete it was mailed by United States registered or certified moil to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swrect, NW., Washington, D.C. 20549,

Copies Required: Five (3) ¢opjgs of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photacopies of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need enly report the nzme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing lee.

State:

This notice shall be used to indicar: reliance on the Uniform Limited Gffering Exemption (ULGE) for sales of securitics in those states that have adopted
ULOE and that have adopted this torm. Issuers relying on ULOE miust file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieled,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure to file the
appropriate federal notice vill not result in a loss ol an available state exemption unfess such exemption is predictated on the
filing ot a tederal notice.

\

Perscns who respond to the collecticn ot information contained In this form are not
SEC 1972 (6-02) requi-ed to respond unless the form displays a currently valid OMB control number. 1of9
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¢ Each promoter of the issuet, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and maneging partncrs of partnership issuers; and

e Each gencral and managing partner of partaership issuers.

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner Executive Officer  {7] Director [ Generat and/or
Managing Partner

Full Name (Last name first, il indivicual)
Tuch, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
Venture Investment Partners IV LLC, 60 Wells Avenue, Newton, MA (02458

Check Box(es) that Apply:  [] Promoter  [F] Beneficial Owner [] Exeeutive Officer {J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

AK Partners, LLC

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
cfo Venture Mgm., 60 Wells Ave.ue, Newton, MA 02459

Check Box(es) that Apply:  [T] Fromoter  [/] Beneficial Owner 7] Executive Officer [T] Director (] General andfor
Managing Partner

Full Name {Last nams first, if indivi jual)}
Linsey Enterprises LP

Business or Residence Address (N amber and Street, City, State, Zip Cede)
c/o Venture Mgm., 60 Wells Ave nue, Newton, MA (2459

Check Box(es) that Apply: [Q 'lromoter [} Beneficial Owner  [7] Executive Officer ] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individuat)

Business or Residence Address  (NWumber and Street, City, State, Zip Code)

Check Box{cs) that Apply: [] romoter [ Beneficial Owner D Executive Officer D Director D General andlor
Managing Partner

Full Mame {Last name first, if indiv dual)

Business or Residence Address (b umber and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer (7] Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Mumber and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Benefictal Owner [} Execulive Officer  [] Dircetor ] General and/or
Managing Partner

Full Name (Last name first, if indiyidual)

Business or Residence address  (Humber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SINFORMATION ABOUT. OFFERT

e o0 el A»is-as ey ol c.'wm iﬁ?ﬁ: S

. Has the issuer sold, or does the issuer intend to seil, to non-accredited invesiors in this offering? ..cvveevinriiinnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investiaent that will be accepted from any InAIVIAUAE? ..o,

3. Does the offering permit joirt ownership of a single Unit? e,

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sates of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or deater registercd with the SEC and/for with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if incividual)

Business or Residence Address (Wumber and Street, City, State, Zip Code)

Name of Associated Broker or D:aler

States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers

(Check “All States” or checli INdIvEdUAl STALESY oo ensecseen e s sercsene et seraec s ssse s s s pas e rss srnenas {"} All States
(DE] Bild|
-
MT] (A NY)
[TN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Ccaler

States in Which Person Listed Ias Solicited or Intends to Selicit Purchasers

(Check "All States” or check individual 818163) e vcniciinimcnnem s sesrsennees || All States
AR [DE] (=]
(NH]
N (] Al

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers
(Check “All States” or che:k individual S1aIES) v s s ] Al States
i [ME] (MS)
[NY]
(’RD) TX ¥T) PR}

{Use blank sheet, or copy and use additionsl copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurilies offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

g 0.00 ¢ 0.00
§ 0.00 5 0.00

Debt ...
[J Common [T} Preferred
, I 0.00 0.00
Convertible Securities (inCIUGINE WAITARIS) ....ovvennrirvnmsinrirsssss e irsses sessrsss s sssssssentesssnssiess 9" )

Partnership Interests .. - . $0.00 s 0.00
Other (Specify _Units of LC mterest . § 10,000,000.00 ¢ 10,000,000.00

TOMBL .ot snsn s s 3100 00000-00 g 10,000,000.00

L

Answer also in Appendix, Column 3, if filing under ULOE.

2,  Enter the number of accredited and non-acercdited investors who have purchased securitics in this
oficring and the aggregate dc flar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs

ACCTEAILEA IVESTOPS ovvvvveesresereesoesssecevesssnssssos s sessems s seeseseseeessbesssesssesessssrss st smenessesssenssesssnraness | OB s 10,000,000.00

NON-BCCTTAILEd INVESIOIS wooerieeri et esssstsessbessabir st besessr s essssnssesssrassessarssesssssrsssssssssssnssess O s
Total {for filing: under RULE SO 0NLY) cvcveerrvriormrirsermascsmsrissesseseessenisarmsssnsssrsrssemsssoes s
Answer ilso in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, i offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIALIOM A Lottt e bt e st b e b e e d b e e e s
TOUE ..ottt eeeiseiecee et ere ettt ent et e eas e e s e assere e s sses s s geness e st e e et §_0.00

4 a.  Furnish a statement of all ¢expenses in connection with the issuance and distribution of the
securities in this offering, Ilxclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimate.

¢ 0.00

s 0.00

s 40,600.00
§ 0.00

s 0.00

5 0.00

s 1.625.00
§ 41,625.00

TTANSTET ARENL'S FEES voonieierremeevmerm e remreres oo en s enssons bkt e 8 LRS84 eSS BB b he

Printing and Engravin g COsIS. .. i s st s st s s sasees

Legal Fees .onrmin

ACCOUNTING FEES i wiiiiniminneni i it et s s s s s b e e s e re s v s pa o S pas R e

Sales Commissions (specify finders® fees separately) ...,

Other Expenses (identify) Blue Sky Filing Fees
TOLAL ottt e b s e s s s s b e s s e R e Bere AL e rpaet RS e ees s ba eemen b areR e

BEOOO0O80O0O
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C— Question 4.a. This difference is the “adjusted pross 9 958.375.00
PrOCEEAS 10 ThE I30URE." 1o o eeurivuieresrsiesesieesvearyeesseassnievessreas s ees s eeg st oot pasa e sesseersned et et 20 snsrsns s s srs s sres R

5. Indicate below the amount of .he adjusted gross proceed (o the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set for:h in response to Part C — Question 4.b above.

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
B2lAries aNd 665 s s s L) 30100 s 000
Purchase of real estate.... .[]5_09.00 [s_%.00
Purchase, rental or leasing and installation of machinery
AN SUIPIIENT cooocreee ettt emsssesrssrais s s an s b b ar s st rssarnn s s st an sannsnnssns [ ] D 0.00 Os 0.00
Construction ot leasing of plant buildings and facilitics oo [ § 0.00 Os 0.00
Acquisition of other businesses (including the vetue of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PLISUANLE 10 & METRETY coovvvvncririssnsssstssonmmanrsimmsassmansisassass s s ssenssss s sersnssessssssasssisissssrees | 9 0.00 Oos 0.00
Repayment of indebtedness .. e[ 8 0.00 0s 0.00
Working capital.....mwon .[]s_0.00 7] $_2.998.379.00
Other (specify): 0Os 0.00 0Os 0.00

s 0.00 BE 0.00

COMUNN TOAIS 1oveveseevoeiensinss sosvessfisessiessimsissssass bbbt b b ebsabssss s st ssb st s ssesssssessosossmesss ] 9 0.00 7S 9.958,375.00
Total Payments Listed (column totals added) ..o [Z| §_3.958.375.00

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Priat or Type) Signatu Date
Venture Investment Partners [V, LLC M M é 73 A?

Name of Signer {Print or Type) Title of Signer (Print or Type)
Richard Tuch President
a oy
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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